MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11.467 CERTIFICATE OF DEATH 


i>] 


2. USUAL RESIDENCE (Where déCeosed lived. IF institution: Resigenee befdte adariision 
9. STATE b. COUNTY 


ca eZ ayjside ys) write RURAL ond give nearest town) 


d. STREET ADDRESS @. IS RESIDENCE 
ON A,FARM? 
yes) NOT] 


Lil Deh. 2 :6/ 


1. PLACE OF DEATH 
ee MARYLAND 


b. CITY OR TOWN (IF ovlide corporate limits, write |e. LENGTH) OF STAY IN Ib 
RURDSL ghd give ngnrast town) 

; SKSLLALLA LS 

d. NAME OF HOSPITAL (If nat in hospitol, give street ress) 
OR INSTITUTION 

3. NAME OF Firs 
: DECEASED. 
S (Type or print) 


es 1 ond 2 should be filed with 


£ 
3 S. SEX 6, COLO) zB 7. MARRIED [_] NEVER MARRIE! ATE OF BIRTH 9. Reais IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s Ms WIDOWED. pivorcep [] bh Ls 14 VO ‘Ot Min, 
~ | 10d. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dyymg most offworkingifer even if retired) P es | 
thf Die ‘ 127 - 


ZA a G 
13. FAT! ) °s AME wy VY, 14, MOTHER'S MAIDEN NAME 
LA lt. (Cett?d 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT I led 
Frege, or unknown) Nis iad a oY A SL Le hic g I S40 Graces “A 
WEEN 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b}, ond (c).] 


, a ; ONSET AND DEATH 
f ey ‘L 
PART |. DEATH WAS CAUSED BY: ; 2 
IMMEDIATE CAUSE (0) pegin. Ake Cevetertt€e C L4 pel, “2 ser 
/ Del ) DUE TO yy y 7 q = 
: VA Ly 7 ty 
Gonditiohs, jFlanyawhics wm _L Lie L204 te LO LC wad Gatun , 


gave rise 10 immediote 


couse (0), stating Ihe under. ( DUETO // bi Piatine eae, 5 
iitean ics eae re eerohalprze al A2 bere Rbeiga~ Bs. 2 


Then please remave carban papers 


‘ansit permit. 


ate has been signed by the attending physician ond campletely 


poge 3 shauld be detached far use as the buri 


Cy 1% Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(c)]19. WAS AUTOPSY 
= a 
5 Yes) No (8 
© [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
§ ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) 1 
= p.m. 19 Jot work [] ot work ‘ 


et 


21. 1 certify that (I) (this-hespital) attended the deceosed from. deed 6 to LAL Z.... 19.&/, that (1) (we}-last 


sow the deceosed olive on (re? ____ 19%2/., and that death ‘accurred ot 272% M, from the couses and an the date stoted obave. 
Do. SIGNATURE 2b. DATE 


“od 4 
Se + Obtee nn [ATE Bron BA 10. 0-67 
arc aa Se ue Lku fe bape 22d. ADDRESS S¥ Ke g ville Hp 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs, 


3a. REMDVAL iseelte! 23b, DATE THEREOF 23c. NAMPAGY CEMETERY Of tw OF AC 
VAL (Specify) ws “ ns (a) 
ities |l0-10-Of | Cp oe 


‘250. REC'D BY REGISTRAR 2Sb. REG{STRAR'S SIGNATU 
part 1 461 O)tln 8 Foasa 


od 


Sy We ede jee Y Be BW ad. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1\C 
4 fe. 
: 11468 CERTIFICATE OF DEATH Rene nol I 453 
3 1. ere ees 2 Ce loses ges (Where deceosed lived. If institution: Residence before odmission) 
iY a. °. b. COUN 
3 Howard MARIAN ||_Waryland Howard 


b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN 1b 


RURAL and give nearest town) 


Elkridge 27 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


xX Elkridge 27 


d. NAME OF HOSPITAL (if nat in hospital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM 


urs after death. Page 4 


Fh by the funeral di 
Pages 1 ond 2 should be filed with 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse pay line for {0}, (b), and (c).] 
he ie 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


£\ Sherwood Acres Sherwood Acres ves C] No 

y \ 3. pases First Middle Lost 4. sg Month Day Year 
a I )[ihe Sn VERNON EDGAR CLEMENTS Bam Octs 941961 9 
= = $. SEX 6. COLOR OR RACE | 7. MARRIEDK.] NEVER MARRIED [-] | 8. OATE OF BIRTH %. AGE {In peor. IBRD TYEAR] IF UNDER 24 HRS. 

2 ths] Hi Min. 
3 Ca Male White wivoweo [] pivorceo ] | Aug,.23,1899 63 rcaialh "gl Pg [aged age 
2 : 4 é 10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
2 8s during most af working life, even if retired) » 
3 Re Machinist Woolen Mill 11 County Md 
3 a a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88 
5 Be John Clements 2 
= = 5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
> ao E (Yes, no, oF unknown) Ilf yes, give wor or dotes of service) 
2. ee __No | 21309-6355 |Mrs.Ethel Clements Sherwood Acres ,Elkridge 27 
g 53 
3 26 
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ined by the haspital ar attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attend 


poge 3 should be detached far use as the burial-transit permit, 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after deoth. 


couse (0), stating the under- 
lying couse last. 


15] DUE TO = 
Conditions, if ony, which re eae Wrens 1Leunthe 
gove rise to immediote 

DUE To | 


{c) 


rs Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. WAS AUTOPSY 
= 

& yes(] No) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& |OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

&§ |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour a.m. While Netiahile factory, street, affice bldg., etc.) ! 

S lat work [7] ot work i 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMOVAL (Specify) 
10~1]-61 


22c. NAME OF CEMETERY OR CREMATORY 


2. __Good Shepherd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


F.C.Higinbothom,Ellicott City, mM 


| Wd. LOCATION (City, town, or county} (Stote) 


- REGISTRAR’S SI 
2b near ih s 


24a. Req y* REGISTER 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11469 CERTIFICATE OF DEATH mi on eh OBS 


comall 


NAME tives) eter Van B.Therpe Se ae {JAR dane 


¢ 


~~ ge 
S 3 ag ile Pe speed 9 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
BS 8. a. a. b. COUNTY 
ey Maryl 
58 MARYLAND arviland loward 
SP OLe b. CITY OR TOWN (If avtside corporate limits, write |<. LENGTH OF STAY IN 1b cy CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g 5s RURAL ond give nearest town) x 
ee Ellicott City fs Ellicott City 
2 = a - d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
oO = OR INSTITUTION 2 / 3 ON A FARM? 
BS 332 W,Main St. 332 W. Main Ste yes] NOLK 
@ 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
awe S (Type ar print) Cun a DEATH October 21,1961 19 
= >. 5. SEX 6 COLOR OR RACE |7. MARRIED (f] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 lost birthdoy) | Manths] Days Min. 
eee Vale White wipowe [] pivorceo (] 2 1871 90 es 
2 Ea. T0o. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or farsign country) 2. CITIZEN OF WHAT COUNTRY? 
3 82 3 during most af working life, even if retired) , 
b Bes _Farmes None Sneedville Tenn 
g 85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
2 me) 
8 £e¢ inknown Unknown 
= az 9 a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
; a 5 = {Yes no, or unknown) (IF yes, give wor or dates of service) 
grees No__| None Mrs.Gertrude Seabold#,704 Beall Ave. Rockville 
Pp. gies 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c).] intenvat aeTweeWd 
3 2a 
= = PART |. DEATH WAS CAUSED BY: 
2 ose IMMEDIATE CAUSE [o)_@ PONBOVAS OXVQVE ST 
ne cf eo y . i 
= =F? ) DUE TO \ 
o o At / ~ 
= Ba» Conditions, if ony, which —— as Sveuaccuvatr BWectieu (2 Was 
$ 3 aS gave rise to immediote eG 
£ 266 ‘ 
5. SEs couse (0), stating the under- 
Perav lying couse lost, o Ss CN \NO™NYLS 
Cae Wyn giceisallasts: 
ied 3 5 . z Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. Mie sa 
Bele = 
26go5 ers yes) No 
Fort S§ = [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Por! | ar Port II af item 1B.) 
~ € 9OHe = it 
SSe5c. & |OR CONTRIBUTING C] CAUSE OF DEATH 
qt 5 ww 2 5 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses S |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote) 
Seles a Hour o. m. While Nese hale foctary, street, affice bldg., etc.) | 
= ee 5 5 : p.m. 19 [ot wark [) ot work H 
O*z*.. oC n be 
gies = 21. | certify that | attended the deceased from 2~ BEB, ta NOVO ; 19.4Nhat | last saw the deceased 
B2a22 : - 
oats alive an_\V. Oa Q_ , wo\_, and that death accurred at N02 PS fram the causes and an the date stated abave. 
#=637% ADDRESS (Street, city ar town, stote DATE SIGNED 
E>O8o ¢ ty ) o 
eae ACTUAL G ; LO ~~ 
ape ss SIGNATURE N ee mo, 4O9 relumbin_ Rel <O7e A 
Ocare 
aoa 38 
oD 
gf 
af 


az ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (Stote) 
>S 

. z= 0 é Warner Cemetery 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘2da. REC'D BY REGISTRAR 24b. REGISTRAR'S: SIGNATURE 

YS A1S (4) pec ¢ 61 

15M 9758) C,Higinbothom Fllicott City,Md pare OCT 2 46 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


124760 CERTIFICATE OF DEATH 


11455 
5 A; etter f 2 oe SIDENCE (Where deceased lived. If institution: Residence before odmissign) 
°. °. b. COUNTY 
z DA? PENS ve Besnibats 
b. CITY OR TOWN/|If outside Corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond 


c. CITY OR TOWN (If "eae write RURAL ond give nearest town) 


e. IS RESIDENCE 
ON A FARM 
ee. od yes [] NO 
4. DATE Month Day Year 
OF 


DEATH jhe V4 G wh S 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost paneer Months] Doys | Hours] Min. 


In by the funeral directar, 


3. NAME OF 
DECEASED 
(Type or print) 


S..9E% 


ce 


fi 
Pages | ond 2 shaul 


or remaval, and in any event, within 72 haurs after death. 


6. COLOR OR RACE |7. MARRIEDSZT NEVER/MMARRIED [7] | 8. DATE OF BIRTH 


& wipoweD (J Divorced [] ELE 2. {Aly adi 
10a, USUAL OCGUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY PLACE (Stote or sgrsign ier J 12. CITIZEN OF WHAT COUNTRY? 
HJoF working life, even if setired) U bg A 
13. FATHER’S NAME V4, VUES ERS AAAWDEN NAME 4 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16, SOCIAL SECURITY NO. |17. INFORMANT BE oe hf 


(Yas, 00, oF unknown) IF yes, give wor or dates of service) 
ed an ee 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a eae pEALY 
iMMeoiate cause (o Uremia ays 

, , DUE To 
Conditions, if onf, which w_Nephrosclerosis 3 years 

gove rise to immediote arate 


cause (a), stoting the under- 
lying couse lost. (¢) 


-tronsit permit, Then please remave carban papers. 


; The low requires that the death certificate be executed within 24 haurs after death. Page 4 


FA Part il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Nee aoe 
= ~~ > ee 

S| Arterial hypertension; chronic myocardial failure yes (]_ No & 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour o. m. While Non while: foctory, street, office bldg., etc. ui | 

= p.m. 19 Jot work ([] of work 


21. | certify that (|) MOMOERGKIMI attended the deceased from. July. 5 ,__.. = to -Oct...16,_, 1961., thot (1) %% lost 
saw the deceased alive on. OCt....1L6,.161.. and that death occurred at9_P.M, fram the causes and an the date stated above. 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


etained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial 


HOSEITAL OR ATTENDING PHYSICIAN 


the State Board af Health priar ta burial, cremation, 


Zao. SIGNATURE Ch A. - 2b DATE 
vA Ls f Re Td, ATTENDING. MED. STAFF NED 
es 5S. A 4, PHYS. (DIRECTOR PHYS. 
‘Wc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
i Clarksville, Maryland... 
A 230. ee Cen y 3b. DATE THEREOF, ‘2%. NAME OF CEMETERY OR CRE. 23d. LOCATION (City, town, or county) (Stote) 
ae VAL (Spetify) - * 5 
oe aLlEL6? 
eS 2 ERAL DIRECTOR’ SS SIGNA’ ADDRI AJ \ C’D BY REGI: ‘2Sb. REGISTRAR'S SIGNATURE 
‘Tn LOY za Si ee 2 ox OCT 2 Bee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1147] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11456 


i. PLAGE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, ff institullon: Residence before aaeveoionl, 
°. 


SI 
“FOR STATE 
HEALTH D 


y e. STATE b. COUNTY 
gfe HOWARD COUNTY <a MARYLAND || me. Howard 
2 b. CITY OR TOWN, We oul ide corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
25 write eee end a" 
Be near Dorsey, ssing throw Savege _ ae. = Pe 
+5 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 7d. STREET ADDRESS ©. 15 RESIDENCE 
BB ‘ON A FARM? 
oo 
Bese. Tiptipreavneiie > == 4 ves 1] No [at 
a 3 3. NAME OF Middle a “Las! 4. DATE Month Dey Yeer 
3 pee FRAZ jER 
Type or print) DEATH 
ee | eae ee = WEE ; Pe oat 19 61 
2 5. SEX 6, COLOR OR RACE 7, MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH 19. fetal feo [Aes alas UNDER 24 HRS. 
” = Monihs| Deys | Hours | Min. 
5 : wiDoweD pvorceo [¥| Nove23,1917 yes, 
= ‘Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or Saar ‘| 12, CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) 


*h |mrucking Line _| Savage,Md alien 7 92S Zoe 


14. MOTHER'S MAIDEN NAME 


Katie F,Steneburner 
17, INFORMANT Address ge a 


in 


13. PS NANE 


John F,Frazier 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


ive Pages 1, 2, and 3 


16. SOCIAL SECURITY NO. 


ray [Ves nos, Se eankoWnitltivadg 0s we rondeteedkeerrice) 
g 2S Le ee lvrs.Iula_Vollmerheusen,Savage yMd _- 5 oth 
= "| 18. CAUSE OF DEATH [Enter only o A +, | INTERVAL BETWEEN 
~ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
z MEDIATE CAUSE (e)_FRACTURE OF SKULL AT BASE = =o ___|__ INSTANT __ 
a i 
ae DUE TO 
Conditions, if eny, which je ee ‘? is. * 24 : rg * Al 
5 geve risa to immediete cause — 
; DUE TO 


{e), steting the under 
coats ese (0) 
PART Il. OTHER SIGNIFICANT CONDITIONS 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve: 


. WAS AUTOPSY 

PERFORMED? 

" yes [] No [] 

“Foe, ETE RARE RBs LEPT ait Besta nG wane OGEORED, (Enter nciure of njury in Port ior Pe Wofitom 1B) 
CAUSE PDEA NG Pedestrian crossing roed struck by passing aute 


20, TIME OF INJURY “Phil, Yopr 


20d. INJURY OCCURRED |#20e. PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) (County)  —«(Stete)—— 
While __Not While fectory, street, office bldg., ete.) | 
. — Inquiry ra 


Hour a.m, 


MEDICAL CERTIFICATION 


°2 work [] et work 


21. 1 certify that | took charge 4 the remains described above, 


i, 


held an Autopsy oO Inspec 


UTY MEDICAL EXAMINER: This certificate should be executed with! 
xecute the certificate, writing the word “pending 
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or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


death resulted from: Natural causes [rk Accident Kk) Suicide [[] im} Homicide oO Undetermined manner ae 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL L “if E 
FURS _ ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
UTY MEDI * Ly 
examinen's Awake, aie 10/21/61 
N ype) rlcty, for county) 
‘ > ae a3 
Fo. BURIAL, CREWATI ier pee et rs “Nand er cemertny © aif {al 22d. LOCATION (Cily, town, tee, 
MOVAL(Spe —— 
oan } A 
Be INERAL DIRECTOR Ad Sy URE 
VS. AISME — \) . 
5m 7/59 (> WW ih Mh trrab enn 


= 


in 24 hours after 


ly filled in by the funeral 


cy 


@ 


g physician and com 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any event, within 72 hours after death. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
Page 4 may be retained by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been signed by the attendin: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 oles CERTIFICATE OF DEATH ti ADT 
1. Bas Ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a TA, b, COUNTY ‘ y 
Howard mamtann || Mat yland Baltimore w 
b. CITY OR TOWN (if outside corporate limits, j ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
ite RURAL and give peare; _ . 
ETVTeoté éY 1 year Towson = ¢ 
d. NAME OF HOSPITAL OR ois (if not in hospital, give street address) d. STREET ADDRESS r e. 1S RESIDENCE 
| Schafer Convelescent Home 8703 Loch Bend Brive yves[} NO[] 
3. NAME OF ‘First ; test ~—~SO*«Y;S«a)séD ARTE Month ‘Day Yer 
DECEASED 4 a OF 
Uvescredm) Bessie A, Prederiiek DEATH’, (October 5 19 61 
5. SEX 6. COLOR OR RACE F D| 8. F , 9. AGE (h IF UNDER 1 YEAR| IF UNDER 24 HRS, 
i 7. MARRIED [_} NEVER MARRIED [X] | 8- DATE OF BIRTH (pee aT seks Dae | Hees aie 
Female White | weowe[] oor! Sept, 20,1875 186 | 


10a. USUAL OCCUPATION (Gi 


soda rie working lit 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Balto. Transit (Co. Maryland ee ewe 


ind of work 
in if retired) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


David H. Frederick Elizabeth Ann Frizell 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? y 16. SOCIAL SECURITY an / 17, INFORMANT ‘Address 


{Yas, or unkown) | (Ifyas give warordates ofservice) 
Ne ii fara =10=25% Rev. W.R. Taylor 8240 Loch Raven Blvd. 


18. CAUSE OF DEATH [Esler enly one cao peyfine for), (By/And yy “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: big Oi boll 
IMMEDIATE CAUSE (2) Nis lan 4 é Fao 


{ s - { DUE TO 
Conditions, fPany, whith (b) 


gava rise to immadiate cause 
(a), stating the underlying 
cause last, (0) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS. Autopsy 
< ves [J no 
| 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) iS < = 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | Ur EITHER, NOTIFY MEDICAL EXAMINER) 

‘ c - = + 
a 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, j 208. (City or town) (County) (State) 

S Hoth oaae While __ Not While factory, street, office bldg., etc.) | 

= p.m, 9 at work at work 1 


21. I certify that tt) {this hos 
saw the decedsed\ alive on.. 


a) a the deceased from 
a Ue Sofa and that death occured a 


pera Oe ATTENDING ‘MED STAFF 270. BGNED 
eS mo, |PHYS. GA director [} PHYS. [7] fO-F-G} 


22¢. PHYSICIAN'S 22d. ADDRESS 
- Md. 


that (I) (we) last 
M, from the causes and on the date stated above. 


NAME (Type) DI, Thomas F. Herbert Church Hoad, Ellicott City 
23d. LOCATION (City, town or county) {stete] 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL. (Spesif 
BUrvat™” | 10-7-61 Loudon Park Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE > ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Jon 0, Mitchell & Sons, Inc. 1900 Eutawlopa, "9 ‘6 Anthan £. Hasn 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— 


Ce" DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
—\ 4 __GERTIFICATE EATH 52 
; ely a oh 11458 
= 3% M 1. PLAGE OF DERTE 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
5+ yo. 
a 25 a. STATE ’ b. COUNTY 
5 gs AS : MARYLAND | mM AKYC AMD Ho WHR p 
2 2 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, writa RURAL and give neevest town) 
= ba write RURAL and give peerest town) a 
ea eS) Unies Rie cs yp 
2 938 , d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) | ~~. STREET ADDRESS i ee 
= ee NA FARM? 
. Ss _WATERL00 Ko A> (WATER 00 Ko AD ves [] NOY 
“ 5 /3. NAME 0: First Middle 4 DATE Month Dey Yeer . 
ey DECEASED 
ou teem OC CORE Pk, Oe ns Brae Qe 70SGK 23 Wh/ 
B 5. SEX "|6. COLOR OR Ce MARRIED | B. DATEOFBIRTH =————~«C*«*SCMY’CAGE IF UNDER 1 YEAR| IF UNDER 24 on 
3 7 MARRIED ag NEVER MARRIED oO as ae 


Manis] Deys | Hours Min, 


WIDOWED DIVORCED oO Au €. LZ HAVES & Tso 3. | 


10a. USUAL OCCUPATION (Give kind of work ats KIND OF BUSINESS OR ak nN Cb HE & State, or foreign country} 


done during most of ie life, even if retired) 
fate use Fortmawd Bv¥O KR LAND 
43. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


15, EP DECEASED WARD. pcr KET. on Jé S| ieee AR: x BAM EL 


'S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Ifyesgivewerordetesof service! 


Pe MRs Ceor¢e Jess, NSessup M aD 


12. CITIZEN OF WHAT COUNTRY? 


OS 


ician and com| 


Then please remove cat 


, and in any event, within 72 hours after deat} 


{Yes, no, or unkown) 


(4) 


118, GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEE 
PART I, DEATH WAS CAUSED BY; ONSET AND. TH 


IMMEDIATE CAUSE {e}__ AMINA Acekneje—_ Jk Ata 
‘ )«} DUE TO . 
Conditions, if eny, which (b) bis 4tA— - Were eeeettt = 


geve rise to immediete couse 4 


hysician. 


ing pl 


The law requires that the death certificate be ext 


Page 4 may be retained by the hospital or attend 


{a}, stating the undarlying ( DUE TO 

couse last, (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
Q Sa PERFORMED? 
3 ——— erro —_—_— YES NO 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) we 
& | on CONTRIBUTING [] CAUSE OF DEATH : 

AG | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED { 200. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (Stete) 
Fay Hour e. While __Nat While factory, street, office bldg., etc.) | 
8 pp all R ELE, ee — 
2 aS 19 at work ‘ewan 1 Fail ae 


g 22b, DATE 
. ATTENDING, ‘MED, STAFF cd “SIGNED 
Mp. | PHYS. DIRECTOR ‘a PHYS. thy 


22c. NAME (Type) Nf” Sth wea vy 224, Ff bn ft ; ph a 


73d. LOCATION (City, town GRAIL (Stata) 


22a, SIGNATURE 


ERAL DIRECTOR: After this certificate has been signed by the attending phys! 


3 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HQSPITAL OR ATTENDING PHYSICIAN: 


23e, BURIAL, CREMATION, | 23b. DAT5 THEREOF, 23, . NAME OF CEMETERY OR tae 
OVAL (Specify) 
30 10 foes [6 1| eee ee Me RSE 8) 
sae @ FERAL tle 'S_ SIGN: RESS AR Gy 25e. REC'D BY REGISTRAR | 25b. RE RAR’ (AR’S SIGNATURE 
15M 9/60 @, ‘a W Ps Beal ea Oat a IG eth 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 


\< *< £9 CERTIFICATE OF DEATH 1 fr, 
ro i & 3 a é : 
3s f rege A DEATH teen D} rE (Whare daceased lived, If institution: Residence before admission) 
2 Goccel, a. STATE b. COUNTY 
© Howard ¢ MARYLAND Md. _ Howard —- * 
= b. CITY OR TOWN (if outside corporate limits, ~ | ¢, LENGTH OF STAY IN 1b ~. CITY OR TOWN (If outsida corporate limits, wrife RURAL and give neerest town) 
“ ) write RURAL end give neerast town) 
£5 |Baltimore (Blkridge) | ey __ Elkridge ___ a Dae 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireel address) _ Nd. STREET ADDRESS #18 RESIDENCE 
> | Box_230, Dorsey Road IBox 230 Dorsey Road ves [] NO 
a f 3. NAME OF First “Middle Lest | 4. DATE Month Dey Year 
DECEASED | " oF 
(Type or print) Arthur F, Kempkes | PEATH Oct, 23, 19 61 
5. SEX ~*~, COLOR. OR RACE. pARRIED ERI Never marten [-] | §- DATE OF siRTH ]9. AGE (In yaars [JF UNDER 1 YEAR) IF UNDER 24 HRS, 
= | lest birthdey) [eon] o> Hours “Min, 
male hite wipowep [_] oivorcio [] | Nov, 19 _ 1889 yrs sh. 


12, CITIZEN OF WHAT COUNTRY? 


U. S. A. 


Te. USUAL OCCUPATION (Give kind of work _] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign tountry) 
done during most of working life, even if retired) | 


retired printer _ printing | New York 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Kempkes | Fredericka unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address * a 
(Yes, no, or unkown) | (Ifyasgivewarordetesof service) 


|yes | WWI 215-10-7684 Mary Kempkes Box 230 Dorsey Rd, #27 


18. CAUSE OF DEATH [Enter only ona ceusa per line for (e), (b), and (c).]_ INTERVAL BETWEEN 


rawr voomnss set, MA VICAR O/H L SV FARC TIO | WEEK 


colaniee VOW, Wueny EA Le LvklMON/A bas. 


geve rise to immedieta couse 


Sr one ota ee a LN SL inti 2K 


permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


igned by the attending physician and com 


= 9 
19, WAS AUTOPSY 


d by the hospital or attending physician. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 
if 
£ 
es 
8a 
a 
a2 
='e — Be ee = 
of z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( HAS AUTORS 
gu = “—<~ ts * ine. ©} 
23 < ves [] no [J 
$3 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert ll of item 18.) ia 
3 & | OR CONTRIBUTING (CAUSE OF DEATH 
2+ © | CF EITHER, NOTIFY MEDICAL EXAMINER) 
=o 4 ss ——__—_— — — 
se S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
23 s Picittita tes While __Not While factory, street, office bidg., ete.) | 
B<3 $ ma 9 et work [_] at work ! 
£43 A. L 
a 
$08 21. I certify that (I) (this hospital) att 74, that (I) (we) last 
a 
295 2 saw the deceased alive onatd. 22.6 from the causes and on the date stated above. 
28 1 sib sc 
Bao / bane os! ED. STAFF Fee SHED 
5 ak 2 f Director [} PHYs. (7 
i Sec '22e. PHYSICIAN'S: a eal. ; ic 22d. ADDRESS ac ie = Ma 
eG hs nantes) Gdopge E. Groleau, M. D, | 5608 Main Street, Elkridge, Md. 
5 a ————9 a = OL AEE LIED: De ORE E P e ~— 
oe: 83 3a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
1 REMOVAL (Specify) 
So58 Burial 10/26/61 Meadowridge Cemetery | Elkridge, Maryland 
7 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) , 
15M 960 \ Howard H. Hubbard 4107 Wilkens Avenue ___|os@CT 24 '61 Cnthun £, Meassa 


et 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


® 


Pages 1 and 2 shauld be filed with 


the State Board af Health prior ta burial, cremotian, or remaval, ond in ony event, within 72 hours ofter death. 


by the funeral directar, 


signed by the attending physicion and campletely fil 


page 3 shauld be detached for use as the burial-transit permit. Then please remove carban papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11475 CERTIFICATE OF DEATH 1146) 


a ® BASE Resi 2. be ta lL (Where deceased lived. If institution: Residence before admission) 
ts °. b. COUNTY 
M Howard aa Maryland Howard 
b. CITY OR TOWN (If outside corporote limits, write i: LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
d. NAME OF HOSPITAL (If o in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION j ON A FARM? 
/ b Avenue 15 Carlinda Avenue yes [] No 
|. NAME OF Firs: Middle Lost 4. DATE Month Yeor 
DECEASED ~ es OF 
(Type or print) MARY «= EDNA RQ Srv xR DEATH Ocyv 20 wo 
. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
R lost birthdoy) | Mgoths oy Hours | Min. 
Female White |wiowom ovorceoQ) | 7/21/87 74 | 3 | 29 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ? 
Housewife Soletettated Ontario, Canada UA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Wereley Mary Ann Craig 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, no, or unknown) (lf yes. give war or dates of service) 
No | 21-07-7227, H. Davis-Niece-same 2d 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


) MT OE ERT ResOiarveen A\Qae sv 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ ‘ DUE TO 
Gandiaens tony, ents wo Wrewas TA‘ \e TWREMOMATOS LS | 21s 
gove rise to immediote 
j DUE TO 
couse (0), stoting the under- ®& 
Iyingloamiailcue I Laas ‘a DEN OSC ARTIMOMA OF COrvdo30w 7) SS 
a Paer ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ce PERFORMED? 
6 vs] nol 
= | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
5 Heureoeene erie Net while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work (] ot work OJ ' 
21.4 certify that (I) (this haspital) attended the deceased fram.__A- 22>. eS WEN ta NOr 20. 19@\, that (1) fre} last 
saw the dece, alive an. SO-N® 19G\ and that death accurred abt , fram the causes and an the date stated abave. 
220. SIGNAT 22b. DATE 


ATTENDING 7. MED » STAFF . SIGNED 
Wiehe — M.D. len “DIRECTOR PHYS. 1 22-20 -b/ 
22c. PHYSICIA\ . y 


S ADDRESS HOG Colum ie (oS 
Rn 27, ew BT zerpe MUD re ee, me C7 


230. BURIAL, Rta oe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci (Stote) 
REMOVAL (Specify) 


rial-transit 10-21-61 | Mt. Olivet Cemetery | Detra@it, Michigan 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY _ Bethesda, Marylani@argcr 2 4°61 oat Heese 


, town, or county) 


wo 


lelay is necessary, 
eral director. Page 


‘e: 
and 3 tot 


agi 


ive Pages 1, 2, 


cate, writing the word “pending” in pen 


ac 
3 
vo 
. 
5 
= 
5 
a 
5 
i} 
c£ 
ee 
nN 
s 
= 
= 
nd 
Hy 
= 
3 
«x 
o 
° 
2 
oe 
2 
° 
o 
= 
A 
£ 
= 
3 
8 
sat 
= 
is 
a 
td 
2 
= 
= 
re 
4 
iy 
od 
4 
iS) 
= 
a 
g 
a 
os 


please execute the cert 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


~ or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fila 


TO 


< 
a 
= 
a 
i 


es 1 and 2 with the State Board of Heaith 


thin 72 hours after 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 7 2, USUAL RESIDENCE {Where deceased lived, If institution: F 


*, COUNTY a. STATE b. COUNTY 
Howard MARYLAND 


'b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


3 ural Ellicott City 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiial, give streal address) d. STREET ADDRESS ok J . IS RESIDENCE 


ON A FARM? 
S.S. Norfolk 


3. NAME OF First ~ Middle al Last a. DATE ‘ 
DECEASED 


{Type of print) JOHN RILEY Jr. SEATH Oct. 15 


3. SEX 6. COLOR OR RACE/7_ MARRIED [] NEVER MARRIED ce DATE OF 27 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) | Months] Days | Hours | Min, 
M W. wibowtp [ } Caras YS. 


Te. USUAL OCCUPATION (Give kind of work 10. KIND OF BUSINESS OR INDUSTRY f 11. ah (State ¢ or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) - 4 
sailor (GMoKE USA 


13. FATHER'S NAME 4, Hal MAIDEN NAME 
ples 


S¢ (de ad) Minas HE, ‘a dead). 


15, WAS Py) EVER IN U.S. ARi IRCES? es SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive warordatdsof service! — 
| Adq__ [4 dT hayse — Aryl 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] a = INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ‘ a a ek 6 ih oe 7 | ONSET AND Beate 

: IMMEDIATE CAUSE (o) Gunshot.wound of neck and ay aed Ai 
GR rat DUE TO 

Conditions, it any, which (bh 
ga ise to immediate cause 
{a), stating the underlying 
icsiny ise G) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
a a PERFORMED? 


YES no [J 


DUE TO 


200. EXTERNAL CAUSE WAS —_—|_20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Part Il of item 18.) 
PRIMARY %*] or CONTRIBUTING (I 


CAUSE OF DEATH. shot in back of neck 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, + 20F. (City or town) (County) 


a if foctory, greet, office bidg., etc.) 
Oe ee tae 61 CO werk 1% roa i Howard 


ae ae =e 
21. I certify that | took charge of the remains described above, held an Autopsy IE: Inspection ita Inquiry (ea! and in my opinion 
death resulted from: , Natural cases im cident jt Suicide ‘el Homicide [x]. Undetermined manner | 
j CHIEF MEDICAL EXAMINER 
ACTUAL D, 
pane Sai .p, ASSISTANT MEDICAL EXAMINER %] ATE SIGNED 
sania DEPUTY MEDICAL EXAMINER [7] Oct. 15, 1961 


NAME (Type) ward Shaub Address (Streot, elty, town, or county) 


22a. BURIAL, CREMATION] 22b. DATE THEREOF ] 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clly, town, or country) (State) 


Buriat= -_|11/6yos Holy Redeemer Cem. Baltimore, Md. 


23, FUNERAL DIRECTOR "ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Schimunek Funeral Home , Inc. NOV? ‘61 Content £ Fine 
SH04-B pledisen St. - a 


ge 4 
~— 


in by the funeral director, 


24 hours after death: Pa: 


id completely eo 


Then please remave corbon papers. Pages | ond 2 shauld be filed with 


to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


in 


ificate be executed with 


ned by the attending physician on 


prior 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


retained by the hospital ar attending physicias 


© 


TO FUNERAL DIRECTOR: After this certificate has been 
page 3 shauld be detached far yse os the burial-transit permit. 


the registror 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No.] | 4 fo 


os ete | x oi data le (Where deceosed lived. If instilution: Residence before adeno) 
°. o. b. cl TY 
Howard aye faryland coward 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 


Q it: Ls 
d. NAME OF HOSPITAL {If not in hospitol. give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION i / ON A FARM? 
B plon D ves) Nof] ie 
3. NAME OF Fi Middt ‘4. DATE ‘ 
DECEASED. iest iddte Lost e Month Doy Yeor 
(Type or print) CHARLES ARTHUR SCHAEFFER DeaTH = et 19,1961 WW 


5. SEX $ COLOR OR RACE |7. MARRIED K} NEVER MARRIED [] |8. DATE OF BIRTH - 9. AGE [in years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
aut Jot birthday) [Months] Oays | Hours | Min 
, » rm] = wiboweD [J DivoRcED (] April 26,190, 57 yet. 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT, BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Woolen Mill 


13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


eorge Schaeffer Edith Poe 


18. WAS DECEASED EVER IN S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 0, of unknown) Ut yes, give wor or dotes ol service) 
No D1 3409 ge Re Boone Colonial Drive ,Ellicott City 


(8. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c) J INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 5 iy 
IMMEDIATE CAUSE (o}. 


ONSET AND PEA 
x DUE TO 


y 
Conditions, if ony, which (by tat be. Lia 


gove rite to immediote 


coure (0). stoting the under. ( OVE TO - : 
(0). stofing the under. are: hag Gel. 


lying couse lost 


4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifg][19. WAS AUTOPSY 
iS yes] nog 
= 200. ACCIDENT WAS UNDERLYING [J __ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl of item 1B.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
ey 
a ee 
& ]20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
ray Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
Fd p.m. 9 lot work (J ot work [7] ‘ 
21.1 ont | attended the deceased fram__.“774444._______ , 19.021, to C4 tity Sane 197 that | last saw the deceased 
alive an_. Tae es 1264... and that Zeath accurred at. / “SOB M, fram the causes and an the date stated obave. 


ao LL lle a oy. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S, 
NAME (Type), 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
By Oe? Rent Ne Oak nd Carre Cg fel 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ~ | 24b, REGISTRAR'S SIGNATUR 


a pare OGT 2361 Osthug § 


F,C.Higinbothom,Ellicott City, 


jirector, Page 


any delay is necessary, 


vo the funeral 


eo 


Pages 1, 2, and 3 


ive 


in Item 18. 


execute the certificate, writing the word “pending” in pen 


vo 
z 
a 
° 
m= 
oO 
2 
~ 
nN 
c 
£ 
Ea 
od 
= 
: 
o 
3 
ay 
5 
° 
2 
5 
2 
& 
s 
2 
xo 
= 
ea 
: 
ty 
‘4 
x 
v 
a 
ia 
p 
oy 
fi 


or its designated agent, prior to burial, cremation, or removal, and in any 


O, 
a 
YS. AISME 
5M 7/59 Ne 
SM 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAIPE 3 
e 


1147g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived, If insitution: Residence before edmission) 
¢. COUNTY ¢. STATE b. COUNTY 
|—Howaerd. Pa kes a ae SE Ma ry and ard 
'b. CITY OR TOWN {if outside corporete limits, | ¢ LENGTH OF STAY IN tb c. CITY GR TOWN (If outside corporete limits, ae Give neerest town) 
write RURAL end give neerest town) | 
| Ellicott cit ! Ellicott x 


d, NAME OF HOSPITAL IST (if not in hospitel, give street eddress) ‘d. STREET ADDRES: ‘TS RESIDENCE 
ON A FARM? 


Rt.2 Qld Frederick Road Rt.2 Old Frederick Road ves (] Noga) 
= l 


3. NAME OF First “Middle Month Dey ‘Yeor 


DECEASED 
H Oct.»20,1961_ _19 


(Type oF print) 3 
5, SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED K] | 8- DATE OF BIRTH 19. AGE [In yoers |IF UNDER 1 YEAR| If UNDER 24 HRS. 


last birhdey) | Months] Deys | Hours | Min. 


e : owed [_] _ divorced [_] yrs. 
S ow 5 4 i O18 i eee oat) 4 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
None ae oaenmany: 
14, MOTHER’S MAIDEN NAME 


—___ Gonrad_ Steinbach. ae ee eee rtrude XE Dietrich 4. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Ge Address - s > | 


(Yes, no, or unkown) | (Ifyesgivewererdetesofservice) 
_No is J __None \Mrs, Helena Hoddinott,Rt.2,Fllicott City,Md 
18. CAUSE OF DEATH [Enter only one cau for (a), (b), end (ec). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Coronary Thrombosis 


DUE TO 
Conditions, if eny, which )_ Arteriosclerotic vascular disease 


geve rise to immediste couse 
(e), steting the underlying DUE TO 
fe) 


cause lest, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND! . WAS. AUTOPSY 
ee PERFORMED? 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fie a While __ Not While fectory, street, office bldg., ete.) | 
19 et work ‘et work | 


ee to none i 
200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


p.m. ST — aS 
21, I certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry and in my opinion 
death resulted from: Natural causes . Accident Oo Suicide [= Homicide Oo Undetermined manner EF] 


> CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
sewn “Gey Pe] ap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


. EPUTY MEDICAL INER 
EXAMINER'S Georee E, Dueerone Aiba esd, ta ane a 10/20/61 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF rs NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


REMOVAL (Specify) 


B ial 02 Smb, : A 
23. FUNERAL DIRECTOR rons neae ss 2de. REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 


_E,C,Higinbothom, Ellicott City,Md oateGCT 2 4 '61 Gathad &, Tana 


oad 


with 


> 


in by the funerol director, 


“ haurs ofter deoth. Page 4 


Pages 1 and 2 shauld 


aes 


Then please remove carbon papers. 


| or attending physicion. 


PITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


114-76 CERTIFICATE OF DEATH sep on. no. 11464 


SS une maryianp || % STATE b. COUNTY 


Howard Maryland 


. PLACE ert DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) _ 


Montgomery 4 


RURAL and give nearest tawn} 


Fulton 6 mos. Brooke ville 


+4 
b. CITY OR TOWN (If outside corporote limits, write I LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nat in haspitat, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
} QR INSTITUTION j ON A FARM? 
Simon Rest Home - Fulton, Md. for =| YsO Nop 
3. NAME OF i i ; 
DECEASED. ae Aseele tost 4. DATE Month Day ‘Year 
(Type or print) Grace Ee Townsend DEATH Meta B2 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors (IF UNDER I YEAR] IF UNDER 24 HRS 
RF r last birthday) [Months] Days | Hours | Min. 
emale White wipoweof] —ovorceo] | 12=21-1879 BL ys. 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 
juring mast of, working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


lousewife Home Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E. Townsend Eliza Jane Hobbs 
Haas eareescn sa OM eR SS: 16, SOCIAL SECURITY NO. INFORMANT Address Rabie r 
no | None Mrs. Janet Boss 203 Eastern Ave, Mas. 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {c)-] INTERVAL BETWEEN, 
_ PART |. DEATH WAS CAUSED BY: Chronic myocardial failure weeks 
‘ DUE TO 
Conditions, if ony, which ra Coronary sclerosis 15 years 
gave rise to immediate 
cause (0}, stoting the under. ( QUE TO 
lying cause last. © 


fe retained by the haspi 


oe 


the registrar priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


page 3 should be detached far use as the buriol-transit permit. 


mM 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond campletely * 


TO 


Zs 


r Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. WAS AUTOPSY 
‘s 
$ yes () NO 
E | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar town) {County} (State) 
im aun eae While Nat while foctary, street, office bldg.. Gi ! 
= Pant lat work [} ot work 
21. | certify that | attended the deceased fram_“A“YESt Nera " , 1981 that | last saw the deceased 
alive an_ ‘tob _, and that death accurred at © ‘*M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
paths 3 a é Lfeqite, 
SIGNATURE wees ee ae = WD, tee ee Soe Pes te ie ee ee 
PHYSICIAN'S A 10-22-61 
NAME (Type) Charles S, Whitaker, M.D. | Clarksville, Md, ____ 19: — 22-6. 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or caunty} (Stote) 
poe 
Buri 10-261 Mt. Carmel 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Francis H, Barber Laytonsville, Maryland 


oaGCl 2 6 61 Cithen £ 46 


ge 4 


in by the funeral director, 


Pages | an 


g physician and campletely 


The law requires that the death certificate be executed within 24 haurs after death: Po 
Then please remave corban papers. 


After this certificate hos been signed by the attendin: 


ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


retained by the haspital ar attending physician. 


ITAL OR ATTENDING PHYSICIAN: 
RAL DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior 


bad 


To 
mi 
TOF 


VS ANS (4) 
15M 10/57 


Cel 
Id be filed with NS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2486 CERTIFICATE OF DEATH Ratoni tt A 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutign: Residence before admission)” 
o. STAT: coe a 


Z 


. COUNTY 
hfe Wak dD MARYLAND 
b, CITY OR TOWN [If outside corporate limits, write 
RURAL ve neosest town) 
AL TSO DEE 
d. NAME OF HOSPITAL (If not in hospital, give street address) IS RESIDENCE 
OR INSTITUTION 


d. SHREEAD DRESS @ 
Po rrenrbencey he || PARR DEE ee 
3. NAME OF First Middle lost 4. DATE Month Do: Yeor 
x teorm MY, £ TOV PoUoRMER, | fam ZO 2G - sae 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |®. OATE OF eIRTH 9. AGE lin geo 
STA cgé oh neon oO DIVORCED ER, 4 Ve De By heh . } We ie oy ns 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mos! of roy life, even if retired) x P77 
ABO’ 7. o7& AbPOS (ondA 7D (Ze 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


—,eronm Ferwv€l ee See 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Fes, no. ot unknown Ut yes, give wor or dates of rervice) 
WA o | 


18. CAUSE OF DEATH [Enter only one cavse per line fof), {b). ond Ac) ] 
i 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


RVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which by 
gove rise to immediate 
couse (0), stating the under. ( OUE TO [ 
lying couse last. fc). 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE/ERMINAL D{SEASE CONDITION GIVEN IN PART Mo) (19. fsa Mes 
& yes NoPY 


20a. ACCIDENT WAS UNDERLYING E) 20b. DESCRIBE HOW INJURY OCCURRED. {Enjer nature of injury in Port 1 or Port Il of item 1B.) 

OR CONTRIBUTING (] CAUSE OF DEATH a ‘] Z , f 

{IF EITHER, NOTIFY MEDICAL EXAMINER) p C4 i) Lf 
Ati aS AH 


ara i 


f Mk a Td AAL MALE bE JA SHe¢ /491 
20¢. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |20e. PLACE Of INJURY (Home, farm, {20f, (City or town) ) (County) (Stote) 


MEDICAL CERTIFICATION: 


Hour 0. m. While Not while foctory, freet, office bldg., etc.) | 
pom, 1 Jot wark [] ot work ' 
21.1 certify that } attended the deceased fram.___ 7-4, Lé ey whl. to_. VL , 1944.,that | last saw the deceased 


alive an_ LiL v3 Gi----, 12. { Aes: and that death accurred at {2 AM. fram the causes and an the date stated above. 
| 
p 


) Wa ADDRESS (Street, city or stofe) OATE SIGNED. 
) 


PHYSICIAN'S —s 
NAME (Type) HOS Af Anchors Rittese Ses >t 

}—_ hE NA EPI : 
‘220. BURIAL, cee 22b, DASE THEREOF Tic. NAME,OF CEMETERY OR CREMATO! 22d. LOCATION (City, town, or county) (Stoie) 

MOVAL iy 
PPxURTbL \ISLGLINE! | lace sroa Vanity Lh war) Ca 2 
3. FUNERAL DIRECTOR'S SIGNATURE 7) ADDRESS: ‘24a, REC'D BY REGISTRAR ab. REGISTRARS SIGNATURE 

4 re } 4 
y y. : aD 
WN aha bh Cd Ver tp Frew. bLS ffi AAtrrore SONyey 2 716 Castles f Ft 
lal, . 


kfette , 


